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uppurative thyroiditis and HIV infection
Dear Editor,
In the light of four cases (Table 1) managed in our centre, we
ould like to draw the attention of your readers to the prob-
em of suppurative thyroiditis in HIV-seropositive patients (Fig. 1).
reatment comprised incision-drainage under local anaesthetic
nd dual-agent parenteral antibiotic therapy (ceftriaxone and met-
onidazole) (for an average of 5 days) followed by oral antibiotics for
 days. Mean follow-up was 21 days. Two HIV-seropositive patients
ere referred to a specialized unit for management. Suppurative
hyroiditis is rare, but its incidence is increasing due to the increas-
ng number of immunodepressed patients [1]. Haematogenous
pread to the thyroid may  be derived from adjacent sites of infec-
ion or distant infection in a context of septicaemia. Suppurative
hyroiditis is associated with a congenital malformation, under-
ying thyroid disease (goitre, nodule) [1] or immunodepression
HIV, diabetes, chemotherapy) [2]. Immunodepression is the sec-
nd most common predisposing factor for suppurative thyroiditis
n 24% of cases, including 12% of cases related to AIDS [1]. HIV infec-
ion induces depletion of CD4 lymphocytes and immune deﬁciency
3], predisposing to opportunistic bacterial infection. Teckie et al.
eported a case of suppurative thyroiditis in an HIV-seropositive
atient with poor adhesion to antiretroviral therapy, a CD4 count
f 142/mm3 and a viral load of 69.04 RNA copies/mL [4]. Two of
he HIV-seropositive patients presented a goitre. In the pregnant
able 1
ase summaries.
No. 1 No. 2 No. 3 No. 4
Gender/age F/33 years F/50 years M/6  years F/26 years
Clinical setting HIV-positive HIV-positive HIV-positive HIV-positive
Goitre, 3 years – – Pregnancy, 6 months
Presenting complaint Painful ANS Painful ANS Painful ANS Painful ANS
Odynophagia + dyspnoea Odynophagia Dysphonia Odynophagia
Fever Fever Fever Fever
1  month 1 month 1 week 1 week
Physical examination Inﬂammatory ANS Inﬂammatory ANS Inﬂammatory ANS Inﬂammatory ANS
Decreased mobility Decreased mobility Decreased mobility Decreased mobility
10  cm in diameter 12 cm in diameter 6 cm in diameter 8 cm in diameter
Cervical ultrasound Thyroid
hypertrophy + necrotic
masses
Necrotic mass of left
lobe of the thyroid
Hypertrophy of left
lobe of the
thyroid + zones of
necrosis
Thyroid
hypertrophy + non-
collected
suppuration
Needle  aspiration Purulent ﬂuid Purulent ﬂuid Purulent ﬂuid –
Bacteriology Salmonella sp. Negative culture Negative culture –
T3,  T4, TSH – – – Normal
Treatment Incision-drainage
ATB + AI
Incision-drainage
ATB + AI
Incision-drainage
ATB + AI
ATB + AI (enzymatic)
Outcome Hospitalisation: 6 days
Satisfactory
Hospitalisation: 6 days
Satisfactory
Hospitalisation: 4 days
Satisfactory
Abscess on D2
Incision-drainage
ATB + analgesic
NS: anterior neck swelling; ATB: antibiotic; AI: anti-inﬂammatory.
Fig. 1. Features of suppurative thyroiditis in a 50-year-old woman.
http://dx.doi.org/10.1016/j.anorl.2015.08.024
879-7296/© 2015 Elsevier Masson SAS. All rights reserved.
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atient, the hormonal imbalance observed during pregnancy may
ave constituted a predisposing factor by inducing impaired immu-
ity. The clinical suspicion of suppurative thyroiditis was  conﬁrmed
y ultrasound examination and needle aspiration that revealed
rank pus. The essential value of computed tomography is to detect
 ﬁstula at the base of the piriform sinus in the case of recurrent
hyroid abscess [5]. In this setting, endoscopy can be completed by
arium studies that are more sensitive than neck ultrasound and
T-scan [5]. In our working conditions, thyroid function tests are
ot always performed because of their high cost. The majority of
atients (83.1%) with bacterial infection are euthyroid, while those
ith fungal or mycobacterial infection are hypothyroid (62.5%) and
yperthyroid (50%), respectively [1]. The bacteria most commonly
esponsible for suppurative thyroiditis were Streptococcus,  Staphy-
ococcus, Pneumocystis carinii and Mycobacterium [1]. A Salmonella
as isolated in one of our HIV-seropositive patients. The treatment
f suppurative thyroiditis comprises incision-drainage associated
ith broad-spectrum antibiotic therapy subsequently adapted to
he micro-organism isolated, as reported in the literature [1,4].
reatment must also include surgical correction of any anomalies
nd correction of immunodepression [2].
. ConclusionSuppurative thyroiditis is rare, but may  be facilitated by HIV
nfection. The clinical diagnosis is conﬁrmed by ultrasound of the
eck and needle aspiration. Medical and surgical treatment must
e instituted rapidly to avoid complications.logy, Head and Neck diseases 132 (2015) 371–372
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